Aim: This paper introduces the study on the European Union Project on complementary therapies and discusses project outputs and results. The goal of the European Union Project was to improve the professional knowledge and skills of women's health and oncology nurses regarding CT. Background: The increasing and widespread use of complementary therapies in the women's health and oncology population requires nurses to be educated about their suitable and safe use. Many nurses do not have proper training in complementary therapies and therefore should not inform their patients about them. Methods: The 'Improving the Nursing Care with Best Complementary Therapy Strategies Based on European Union Standards' (BestCARE) project was a strategic partnership within Erasmus plus for vocational education and training. The BestCARE project was coordinated by the Akdeniz University Nursing Faculty and was carried out with six partners from Turkey and Europe. Results: Fifteen nurses from Turkey and Italy were trained in complementary therapies in England. In addition, training courses and seminars were held in Turkey and Italy for women's health and oncology nurses. The BestCARE programme consisted of 14 work packages. The BestCARE programme was implemented via websites, an e-learning training programme, training videos, reference and handbook, a curriculum proposal on complementary therapies and a simulation laboratory. Conclusion and implications for nursing and/or health policy: The BestCARE project allowed nurses to gain knowledge, experience and skills about complementary therapies and created a cultural awareness and sensitivity towards patients, caregivers and health professionals. 
Introduction
Complementary therapy (CT) is becoming increasingly popular in Turkey (Arslan Ozkan et al. 2012; Edirne et al. 2010; Nazik et al. 2012; Ozcakır et al. 2007 ). In particular, CT has become more popular with women (Amanak et al. 2013 ; Arslan € Ozkan & Kulakac ß 2009) and oncology patients (Akbulut et al. 2011; Kav et al. 2008; Kuzeyli Yıldırım et al. 2006) . Results of studies conducted in our country have shown that Turkish nurses have limited knowledge about CT (C ßevik et al. 2016 ; Lafc ßı & Kas ßıkc ßı 2014; Ozkaptan & Kapucu 2014; € Ozveren et al. 2016 ). These studies emphasized that while Turkish nurses are knowledgeable about massage, hydrotherapy/spa, herbals, yoga, meditation, music therapy, reflexology and acupuncture, they have little to no knowledge about homeopathy, chiropractic, acupressure, shiatsu and homeopathy methods. However, these studies noted that Turkish nurses do have positive attitudes regarding these other CT, and it was recommended that CT training should be incorporated into nursing education programmes, nursing curriculum and nursing care (C ßevik et al. 2016 ; Lafc ßı & Kas ßıkc ßı 2014; Ozkaptan & Kapucu 2014; € Ozveren et al. 2016) .
Legal arrangements are absolutely necessary when CT is used in nursing care. As an increased number of patients and healthcare providers have requested to use CT, there have been more regulations placed on its use. The 'Regulation on Practices of Traditional and Complementary Medicine' was accepted on 27 October 2014 (Official Gazette dated 27 October 2014, numbered 29158). That document stated that 'The purpose of the regulation is to define the practices of traditional and complementary medicine, regulate the training and authorization of traditional practitioners, and set the method and principles of organizations where these traditional and complementary therapies are practiced ' (Mollahalilo glu et al. 2015, p. 103) . In addition, that regulation states that there are not suitable arrangements for nurses to practise CT. Just as in Europe, the Turkish government has not yet adopted CT policies. However, as Turkey is a European Union (EU) candidate country, it will adapt to the EU's directives and to the decisions of the WHO Traditional Medicine Strategy 2014 -2023 . By increasing the knowledge and skill level of Turkish nurses in CT, we believe that Turkish nursing care will reach the EU standards.
Background
According to the National Health Service (NHS 2016) , CT includes practices and ideas that are used to prevent illness, to manage disease symptoms and to promote health and well-being (Gale & McHale 2015) . Many healthy individuals and patients in Europe use CT to improve their physical, psychological, emotional, spiritual and well-being; to improve their quality of life; to prevent diseases; or to support treatment in the presence of disease (Malak et al. 2009; Truant et al. 2013; Turan et al. 2010) . The European Federation for Complementary and Alternative Medicine stated that 20-80% of the public in different European countries have used CT in their health care. Due to the increasing use of CT, the European Parliament has reported some legal regulations on CT to guarantee both patient safety and quality of treatment. Those regulations are as follows: 'Calls on the Commission to launch a process of recognizing non-conventional medicine and, to this end, to take the necessary steps to encourage the establishment of appropriate committees', 'Calls on the Commission to carry out a thorough study into the safety, effectiveness, area of application and the complementary or alternative nature of all non-conventional medicines and to draw up a comparative study of the various national law models to which non-conventional medical practitioners are subject' and 'Calls on the Commission, in formulating European legislation on non-conventional forms of medicine, to make a clear distinction between non-conventional medicines which are 'complementary' in nature and those which are 'alternative' medicines in the sense that they replace conventional medicine ' (Council of Europe Resolution 1206 , 1999 .
Technological developments in healthcare services or patient expectations that they will receive better healthcare services require nurses to keep themselves up to date. Nurses can improve their information and skills by participating in projects that promote the lifelong learning process (G abor et al. 2008; S ßenyuva 2013) . The aim of the current study was introduce the BestCARE project on CT, to disseminate the project outputs and results, and to create awareness about CT. This project was implemented to gain quality professional experience regarding CT in women's health and oncology nursing.
BestCARE: a European Union Project
The 'Improving the Nursing Care with Best Complementary Therapy Strategies Based on European Union Standards (Ref.
2014-1-TR01-KA202-013246)' (BestCARE) project was a strategic partnership within Erasmus plus that was led by nurses for vocational education and training within Erasmus plus that was led by nurses. The project duration was 2 years. The BestCARE project dates ranged from September 2014 to September 2016. The project's total budget was 266.694.00 euro.
The main aim of the BestCARE project was to improve the professional knowledge and skills of women's health and oncology nurses regarding CT, such as massage, aromatherapy, reflexology, reiki and relaxation exercises, in Turkey and Europe. The BestCARE project was designed to fulfil the following specific objectives:
• To use CT in nursing care with a safer approach.
• To share the knowledge, experience and skills gained in the training with the participants' local colleagues.
• To improve the knowledge and skills of nurses using Information and Communication Technologies (ICT).
• To create a cultural awareness and sensitivity towards patients, families and other staff regarding CT.
Consortium
The BestCARE project was coordinated by the Akdeniz University Nursing Faculty in Antalya, Turkey. This study also included project partners who had experience in the EU and could help with the project. CT practices and uses in centres, schools and non-governmental organizations in Europe were examined according to the BestCARE work packages. A concept note including the project's purpose and work packages was prepared and sent to selected institutions. Partners were selected among these institutions to receive professional duties in accordance with the project work packages. A partnership consortium was established to help achieve the project's goals. BestCARE was carried out with six partners, including the Centre for European Union Projects of Governorship of Antalya (CEUPA; Turkey), the Antalya Association of Public Hospitals (Turkey), the Health and Natural Therapies Association (HNTA; Turkey), the Athena School of Natural Therapies (UK), the Centro Studi Delle Professioni Sanitarie (CESPI; Italy) and the European Academy GmbH (EUROCERT; Germany) from Europe.
Cross-country collaboration on the BestCARE project
We realized that cultural differences could generate intergroup issues. Bringing together four different cultures certainly enriched us personally and professionally. Some important strategies were applied to successfully complete the project process. These strategies are explained as follows.
All partners signed an agreement to ensure collaboration, especially with regard to sharing information and documents between partners. At the beginning of the project, a Practical Guide for Effective Collaboration (PGEC) was developed to ensure that the project was efficiently managed and so that tasks could be given to each partner by Akdeniz University. Common rules, work packages and responsibilities were distributed and submitted to each partner through the PGEC. A road map was developed by the coordinator as a guide to implement the project activities in a timely manner and to determine the partners responsible for each activity. All necessary actions and assigned responsibilities for each partner were defined within the agreed-upon road map. All of the project partners made their preparations and plans according to the road map.
At the beginning of the project, all of the partners appointed a contact person. These persons were fluent in English and could effectively communicate with each other. This was done so that there were no misunderstandings between partners resulting from poor language skills. In addition, transnational project meetings (TPM) were organized in all of the participating countries and contributed to the development of communication, cooperation and management between partners. The TPM agendas were prepared and shared with all partners and were open to suggestions. All decisions were made in a democratic, respectful and inclusive manner. At the end of each TPM meeting, minutes (including decisions, principles and tasks regarding the project) were prepared and signed by all partners.
For the cross-country collaboration, a communication platform was used to improve the quality of communication and dialog. In fact, some Turkish nurses took a language course before attending the training in England. A translator was available to help nurses with communication during the training. Social activities were organized to reflect the cultures of each country.
Outputs of the BestCARE project
The BestCARE project's work plan was divided into 14 work packages (WP). All of the partners were assigned specific activities under the WPs. The distributions of the WPs and the major tasks of the BestCARE partners are presented in Fig. 1 . The WPs of the BestCARE project are presented in Table 1 .
WP1. Developing educational programmes
Reference books and handbooks were prepared for the nurses by the coordinator. During the reference book preparation period, the chapters were divided, and the relevant literature was broadly reviewed by all staff. The required knowledge for the training reference book was prepared and presented by the nursing faculty. These books were prepared with information obtained from a thorough literature review. The content of the books focused on reiki, reflexology, massage, aromatherapy and relaxing exercises in Turkish, English, Italian and Germany; these books were presented as e-books, and also, over 150 books were printed in Turkish and English. The reference books were sent to the Ministry of Health and to libraries in Turkey. The CT handbook was published in Turkish and English as an e-book and placed on the project web pages. These books were used as a reference for other educational tools, including the handbook and e-learning training programme.
WP2. Questionnaires and their results
Pre-and post-test questionnaires were used to evaluate the improvement in knowledge about CT and to determine the satisfaction level of nurses, patients and their families. This evaluation was used in both Turkey and Italy. Questionnaire forms were evaluated by CESPI.
Questionnaires and their results in Turkey
A questionnaire was prepared to determine the level of patient and caregiver knowledge about CT, called 'Determining the Level of Knowledge about Complementary Therapies of Patients and Their Caregivers'. The pretest questionnaire had 18 questions, and the post-test questionnaire had 20. Training sessions were organized by the nurses who had participated in the training programme in England for oncology and obstetric patients and their caregivers. Thirty-three patients and 31 caregivers participated in this training. The responses to the questionnaires revealed that there was a positive change in attitude towards complementary therapies in both groups. This positive change was most likely due to the increase in knowledge gained from the seminar, especially because the seminar explained how CT could be integrated into routine patient care. Those who attended the seminar had an overall significant positive change in attitude towards the benefit of CT. Before the training, 91% of patients thought that CT would be partly or wholly useful for them. After the training, 97% of the patients felt this way. Likewise, before training, 87% of caregivers believed that CT was partly or wholly beneficial to their patients, and this rate rose to 97% at the end of the training. These results indicate that the training gave the patients and their caregivers increased knowledge and more positive attitudes about CT.
Questionnaires and their results in Italy
Centro Studi Delle Professioni Sanitarie implemented questionnaires to gather data regarding patient attitudes and opinions towards the use of CT within a clinical setting. Fifteen oncology, oncohaematology and palliative care nurses from Italy applied holistic massage to 36 patients in Turin. Massage sessions were performed on a bed for about 20 min, and the patients could choose at least four body parts to be massaged. There were a total of 127 massages. The patients who underwent massage were hospitalized for complications or treatments related to an oncological diagnosis. After the massage, nearly 50% of the patients felt relaxed to different degrees, while 22% reported a sense of well-being.
WP3. Information and communication technologies-based training programme
A training module based on ICT was developed for nurses to support their lifelong learning, to enhance the vocational knowledge and skills of the target groups using new technologies and methodologies, and to promote a caring quality, innovation and a European dimension in caring. A workshop was conducted with German experts, and the content of the ICT-based programme was prepared. According to the decisions made by all of the partners, the ICT platform was developed by EUROCERT. The ICT-based training programme was developed in the Turkish, English and Italian languages. It was placed on a project website. In addition, nurses were trained on how they could use the ICT-based training programme. During the project, an article was prepared. In this article, project activities were explained in detail and the project outputs were presented at national and international conferences AU, Akdeniz University; HNTA, Health and Natural Therapies Association; ASNT, Athena School of Natural Therapies; CESPI, Centro Studi Delle Professioni Sanitarie; CEUPA, Centre for European Union Projects of Governorship of Antalya.
WP4. Training videos
Training videos were prepared for students and nurses. These visual educational materials were used in lectures and on an e-learning platform to enhance the effectiveness of the material. In addition, these videos were used to introduce the project to the public, as well as to the national and local media. The videos were recorded during the training at the Athena School of National Therapies and were published on the Best-CARE project website as well as on the ICT-based training programme. The training videos included reflexology (36 min), massage (48 min) and aromatherapy (56 min) for an average length of 140 min.
WP5. Project website
The content of project website was prepared by the coordinator and was shared with all of the partners in each of the partners' languages. This was done so that the project could be widely disseminated, so that society could become aware of the project and so that the stakeholders could access the information. The BestCARE website address is http://www.be stcareproject.eu/index.php?goto=main. The project website contains theoretical knowledge on CT, useful links, information about the BestCARE project, project work pages, the ICT-based training programme, e-books, ebulletins, press information note and training videos. The BestCARE project website is systematically updated and will remain active until 2021.
WP6. Developing a CT curriculum for higher education
CT was not a part of the Akdeniz University Nursing Faculty Curriculum. A new CT curriculum was developed within EU standards for undergraduate and graduate education by the coordinator. First, a CT course (including both practical and theoretical information) was offered in the doctoral programmes of the internal medicine nursing at nursing faculty. The name of this course was 'Complementary Therapies in Nursing Care'. Then, the coordinator began preparation of an undergraduate nursing education curriculum. International and national nursing curriculums were reviewed extensively. Curriculum for the undergraduate nursing education course was prepared in accordance with the national core nursing education programmes and the Bologna process. This curriculum was sent to the higher education institutions and Ministry of Health.
WP7. Developing simulation laboratory
A simulation laboratory was established within the framework of the project by the coordinator and the HNTA. Nurses were trained about CT in a simulation laboratory in Turkey to promote learning through simulation and practical implementations. These new training materials increased the number of beneficiaries and expanded the impact area of CT. Following the training session, nurses continued to practise CT on the simulation models. Nursing students were able to observe the implementation of CT methods and techniques in this laboratory.
WP8. Project logo and identity
The project logo and identity were developed by CEUPA in cooperation with the coordinator to increase the awareness of the project in society and to aid in the dissemination of the project. It was also used to provide project information to the stakeholders, to announce project activities to public, to increase the visibility and valorization of the project, to extend the results and the success of the project to a wide audience and to ensure a visual standard in all documents related to the project. To this end, the content, type and amount of dissemination materials (e.g. project brochure, Tshirt with project logo, roll-up, banner, swallowtail flag, ebulletin and press information note) have been planned and designed. Then, project logo and identity were published in a hard copy catalogue in Turkish and English as well as on a CD. Both a hard copy catalogue and a CD were delivered to each partner at TPM.
WP9. Dissemination materials
At the end of the project, the project experiences were shared with local media in Antalya. In addition, outputs and results of the project were disseminated at the regional/national EU level through websites and social media. The project results and outputs were translated into all of the partners' languages and were published on the project's website to foster the dissemination and visibility of the project. Eight e-bulletins were prepared in Turkish and English by the coordinator and placed on the project website. They were also sent to the project e-mail group by the project web company. In addition, during the TPMs, all partners planned to organize press meetings in their own countries to raise the awareness of Best-CARE. Social media (Facebook: 'Bestcare.eu' and Twitter: '@BestCAREeu') was used actively. Two radio conversations regarding the project were held on TRT radio in Antalya. Other BestCARE project presentations were made. Four seminars on CT were organized for faculty members, students, nurses and other health professionals in Antalya and Rome. Further, Information and Communication Technologies (ICT) developed a website, a CT nurse reference book on CT for nurses and a CT nurse handbook on CT for nurses. A manuscript was prepared by the coordinator on the short-term training activity experiences of nurses and published in the journal of 'Holistic Nursing Practice'. Four presentations, including information about BestCARE outputs and project processes, were presented by the coordinator.
WP10. Interim report
A mobility tool was reviewed during the course of the project. All work packages and the budget of each partner were examined in the middle of the project. The Akdeniz University Nursing Faculty developed this report; however, all of the partners sent their interim reports to the coordinator's institution which in turn were passed onto Akdeniz University.
WP11. Final report
The final beneficiary report to the European Commission Authentication Service (ECAS) was examined. The final report was written by the coordinator after all partners contributed their information to the coordinator. The dissemination materials were uploaded to ECAS, and the final report was submitted.
WP12. Monitoring and evaluation reports
Centro Studi Delle Professioni Sanitarie were evaluated during short-term joint staff training events in the UK, Turkey and Italy, during all TPMs and via questionnaires determining the effectiveness and knowledge of CT of patients and their caregivers in Turkey and Italy. Evaluation of these results and experience during trainings revealed how complementary methods could be improved and implemented into nursing care. Nurses who participated in BestCARE activities like training and teaching or who were simply informed about CT by the growing culture immensely benefited from such interesting learning opportunities. In addition, we note that cultural differences, language barriers and a different concept of timekeeping were quite challenging during the process.
WP13. Transnational project meetings' minutes
There were five organized TPM during the project. TPM minutes were developed after each meeting by the Akdeniz University Nursing Faculty. TPM minutes included all decisions, principles and tasks. The TPM minutes were signed by all of the partners upon completion.
WP14. Preparing article and preparation
During the project, two manuscripts were prepared by the coordinator. One manuscript dealt with the learning experiences of the nurses who participated in the short-term training activities in the UK and was published in the Journal of Holistic Nursing Practice (Boz et al. 2016) . The current manuscript is the second to be published from the BestCARE project (Table 2 ).
The learning/teaching/training activities of the BestCARE project
The first training programme for nurses was held in England by the Athena School of Natural Therapies. A total of 15 nurses (12 from Turkey and three from Italy) received theoretical and practical education for 14 days on CT. Selection criteria and an application form were prepared for the training session. The call for applications was announced on the Akdeniz University Nursing Faculty and Antalya Association of Public Hospitals websites. Selection criteria included nurses with working experience in women's health or oncology clinics who did not have any experience with CT and were actively working at public and/or private hospitals. Nurses enrolled in this course took a theoretical training class on massage, aromatherapy, reflexology, reiki and relaxing exercises to improve nursing care with best CT strategies based on EU standards. In addition, all nurses taking this course had an opportunity to observe and apply CT in practice. In the evaluation of the training session, a 10-item Likert type form with a total of 21 questions was used; answers included 'completely agree' and 'completely disagree' statements. Questions asked about the competence and communication of the trainer and the training environment and technical equipment. Results of these questions were as follows: trainer communication, average 9.8 (min: 9, max: 10); trainer competence, average 9.7 (min: 9, max: 10); training environment, average 8.5 (min: 7, max: 10); and technical equipment, average 9.2 (min: 8, max: 10). Results of the training evaluation indicated that the majority of the attendees were positively pleased by the effectiveness of the training. Excellent teachers, very warm and welcoming manners, and hospitality were listed as positive aspects. There was a general feeling that the language barrier was the main problem during the training. However, there was a translator who could help the nurses with this problem. After the training, there was a closing ceremony, and a certificate of participation was given to each of the nurses at the end of the training. The second training programme in Turkey was organized with 20 nurses who work at public or private hospitals. Selection criteria and an application form were prepared for training. Nurses participated in this 5-day training course on CT. The same evaluation form was used as described in the previous paragraph. Results of this training session were as follows: trainer communication, average 9.6 (min: 8, max: 10); trainer competence, average 9.7 (min: 8, max: 10); training environment, average 9.2 (min: 8, max: 10); and technical equipment, average 9.5 (min: 8, max: 10). At the end of the seminar, the nurses stated that they were impressed by the level of preparation, the manners and the professionalism of the trainers, and by the contents of the seminar.
The third training programme was conducted in Turin, Italy. Fifteen Italian nurses participated in this 5-day training course. These nurses were working mostly in oncology and end-of-life care. At the end of these seminars, the nurses stated that they were confident in CT and acknowledged its importance in care.
The multiplier events of the BestCARE project
Three seminars were held by the coordinator to disseminate the project outputs and results. At these seminars, nursing students, nurses and health professionals were informed about CT and ongoing project activities. Local project partners contributed to the organization of these multiplier events. During the seminars, objectives, outcomes and perspectives of the BestCARE project were presented and discussed. In addition, knowledge about CT and training experiences were shared. The first seminar was organized for nursing students, and 250 attended. The second and third seminars were organized by nurses for nurses who are actively working. Ninety-five nurses attended one of these seminars, while 60 healthcare professionals attended the other, which was held in Italy by CESPI. During these seminars, objectives, outcomes and perspectives of the BestCARE project were explained. All of the seminar participants gave very good feedback, and all of the evaluations were positive. Both students and nurses expressed that theoretical knowledge given for CT and the international experience were sufficient and contributed to their professional knowledge, practice and cultural awareness.
A dissemination conference was held by the coordinator in Antalya. The aim of this conference was to announce the project results and outputs and to raise awareness for CT. Academics at nursing faculties and related organizations were invited to this conference. The conference programme was prepared by the coordinator in addition to the partners. At this conference, BestCARE results and outputs were discussed, such as the e-learning training programme, curriculum and dissemination process of the project. Also discussed were the use of CT in oncology and women's health nursing, legal regulations and the certification process for CT in Turkey.
Sustainability of the BestCARE project
Following completion of the BestCARE project, many activities were carried out for the Turkish adaptation of the project. The training materials were uploaded to online libraries to ensure their widespread and longer use. Through the website and e-learning training programme, the intellectual properties developed during the project will be accessible to the community after the project ends. Furthermore, reference books and handbooks were disseminated to many nursing schools and healthcare professionals in every region of Turkey. Following the project's completion, knowledge and experiences gained through the project were shared with other professionals and related institutions through national congresses and workshops. In addition, CT was added to the education curriculum of the nursing faculty and CT methods were added to the syllabus. There have even been some graduate nursing theses on CT. Plus, through the simulation laboratory, students found the opportunity to continually practise CT. The CT institute was established in 2017, and participant nurses have had the chance to work there to maintain the project activities and results. The knowledge and experiences gained through the project were shared with other healthcare professionals and related institutions by e-mail in Turkey and Italy. Finally, the BestCARE project website will be online for 5 years for the sustainability of the BestCARE project.
Conclusions
As CT was typically not used effectively by nurses and nursing education in Turkey, we used the experience of European partners to help us reach our expected results. In addition, an awareness of cultural values emerged from these trainings. Via leaflets and brochures, patients and caregivers were informed about CT, and through simulation and classroom activities, nurses were made aware of the importance of CT. Training sessions and training videos were displayed, and project multipliers were distributed during the conferences that were held in Turkey.
Specific conclusions of the BestCARE project include that CT provides safer and more holistic nursing care, increases well-being and quality of life, and reduces complications of women's health and cancer patient. In addition, the BestCARE project helped patients and caregivers gain knowledge, experience and skills about CT, gave them the ability to use ICT based on CT and created a cultural awareness and sensitivity towards patients, families and health professionals. In addition, this project can be used as a guide for further studies in Turkey and EU countries.
Implications for nursing and health policy
The use of CT is becoming increasingly popular in Turkey. Most Turkish nurses have limited knowledge to inform patients and caregivers about CT such as massage, aromatherapy, reflexology, reiki and relaxation exercises. The outcomes of this review provide information on improving the professional knowledge and skills of women's health and oncology nurses about CT. The results can be used to support clinical nursing practice about CT. In addition, the BestCARE project outputs should improve cultural awareness and sensitivity towards patients, families and health professionals.
Why is this review needed?
• The use of CT is becoming increasingly popular in Turkey, and Turkish nurses have limited knowledge to inform patients and caregivers about CT.
• The outcomes of this review provide knowledge on improving the professional knowledge and skills of women health and oncology nurses about CT.
• The results can be used to support clinical nursing practice about CT.
What are the key findings?
• This review describes a European project on complementary therapies, disseminated the project outputs and results and created awareness about CT.
• The BestCARE consisted of 14 work packages and important outputs of project such as website, e-learning training programme, short videos, reference and handbook, curriculum proposal on CT and simulation laboratory.
• The project outputs and results were a guide for Turkey and European countries on CT.
How should the findings be used to influence practice?
• BestCARE project results increased well-being and quality of life and reduced complications of women' health and cancer patients.
• This project should be gained to knowledge, experience and skills about CT such as massage, aromatherapy, reflexology, reiki and relaxation exercises in Turkey and Europe.
• BestCARE project outputs improved cultural awareness and sensitivity towards patients, families and health professionals. countries who make the project possible, or supported and contributed to the actual project. 
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